On microscopical examination unaltered synovial membrane of the bursal wall was seen in places and laminated blood clot. No sign of new growth.
I have not been able to find a similar case in the literature. Nicaisel reports a case in which he found unabsorbed fibrinous clots in the knee-joint at an autopsy fourteen months after an accident; this is the only reference bearing even remotely on the case that I can find. The condition resembles in its pathology an old ha3matocele of the tunica vaginalis more than any condition I have met, and therefore I have ventured to call it a haematocele of the knee-joint.
Case of Tuberculous Dactylitis. By P. MAYNARD HEATH, M.S. THE patient is an unmarried woman aged 31. Her illness began ten years ago with enlarged glands in the neck. She was taken to hospital and was said to have enlarged glands all over her body. Seven years ago the right thumb became painful, and swelling followed in two or three days. The pain ceased after two months. Gradually all the fingers became affected. A gland in the neck was aspirated four years ago, and this was followed by the appearance of lupus on the face and neck. She was treated for ulceration of the cornea five years ago, and she had suffered from winter cough since the age of 7. There was an attack of hsmoptysis at Christmas, 1920, and on four occasions since. There is no definite history of tuberculosis in the family except that the mother's sister has two daughters suffering from phthisis. At the present time the bands are extensively crippled by firm swellings, apparently involving the tendon sheaths of all the digits. Considerable deformity is produced and the movements of the fingers and thumbs are limited. The glands on both sides of the neck are enlarged and there are patches of lupus on the face and neck. There are signs of phthisis in the upper lobe of the right lung.
X-ray examination of the hands shows well-defined areas of rarefaction surrounded by somewhat sclerosed trabecule, so that an appearance of lacework is produced. All the phalanges are affected and some of the metacarpals show a similar condition to a slight degree. Some of the phalanges are expanded and some disintegrated. There is no evidence of periosteal new bone formation. There is some absorption of the interphalangeal joint cartilages (see figure) .
X-ray pictures of the feet show similar changes in the phalanges and fifth metatarsals, though clinically the feet are unaffected. No changes have been detected in the long bones.
The Wassermann reaction is negative. The hands have been treated by Bier's passive congestion method, the application of dry heat and the inunction of colloidal iodine oil. Very slight amelioration has been produced.
Mr. ASLETT BALDWIN said that since seeing Mr. Heath's case he had fetched frolD home the radiographs now shown. The patient was a girl aged 12. Since the age of 4, tumours of many of the bones of both hands had appeared. The X-ray appearances were very like those in Mr. Heath's case. Through lateral incisions, he (Mr. Aslett Baldwin) had curetted away all the tumours. Microscopically they were enchondroinata. The material removed resembled, in appearance and consistency, slightly damp lump sugar. The case was doing well; the cavities were becoming filled with new bone.
